2002 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT #  P96000089092 AR

1. Eniity Name

ALEXANDER DINKELMAN, INC.

Principal Place of Business Mailing Address SECRETARY §7a
1621 TALPECO ROAD 1621 TALPECO ROAD TALLN‘?AS.SEEMFLOI’&IBEA‘
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303 ! n
2. Principal Place of Business 3. Mailing Address “""I" ”l ||HI |”” ||H m” ||1|| “‘Il ||”I ||”| mll m‘l “Il “ll .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE{ Number Applied For
’ 59-3408776 h Mot Applicable
Zip Country Zip Country 5. Cerilicate of Status Desired [ g&.gi L,i?:jedci’:ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DINKELMAN' ALEXANDER Street Address (P.O. Box Number is Not Acceptable)
1621 TALPECO ROAD
TALLAHASSEE FL 32303
City FL Zip Cede
8. The above named entily submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registered agent and 1itle if applicable. (NOTE: Registersd Agent signature required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Eloction Campaign Financin
Tax filiqg rfequirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cc?ntr?but\on. 9 0O fdsd'gjqohg:)éfe
_ {8ee criteria on back) m Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ [ pelete TITLE O change  [3 Addition
NAME DINKELMAN, ALEXANDER NAME
sTReeT AODRESS | 1621 TALPECO ROAD STREET ADDRESS
omv-st-zp | TALLAHASSEE FL 32303 omy-S1-2P
e S Xne'em e ARIN NN e e
HAME DINKELMAN, LETIA NAME TR/EA TR ——0102E--010
STREET ADDRESS | 1621 TALPECO ROAD STREET ADDRESS -**# ey 00 w150, 00
onv-st-2¢ | TALLAHASSEE FL 32303 CITY-57-2P sk {0000 sk 15U, UM
TITLE D : [ Delete TITLE [ change  [] Addition
NAME BILLINGSLEY, KAYNE NAME
STREET ADDRESS | 4621 TALPECO ROAD STREET ADDRESS
CITY-ST-ZIP TALLAHASSEE FL 32303 CITY-§T-2IP :
me . [Director O Delete e Divector . [ Change Mﬁmdition
HAME e ister 'T\rws NAME Keise, Tvond
STREET ADDRESS | | (2.1 T pec.o_l'booop STREETADDRESS | jle 2t Talpece ed.
OY-STZP [T oo ste, PL 51&5 CITY-ST-2IP To W alnasee FL 323053
TMLe T 3 pelete e O change [ Adcitien
NAME . NAME
STREET ADDRESS -~ STREET ADDRESS
CITY-$T-2IP e CITY-5T-2P
TITLE : . [ Delete TITLE [ Change ] Addition
NAME = < NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or-5upplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered 1o execute this report as required by Chapter 807, Florida Statules: and that my nare appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Sige o _FT ) UALEXANDER DINKELMAN, PRESIDENT 3/5/02
li

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Da’?ﬂj&'%ﬁ "5(02‘522

AV SESLP00

CR2E034 (9/01)



